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TOWN OF GEORGETOWN |22 —0m
Solid Fuel Stove Permit Application | pmt:
Applicant: Permit #:
/Property Owner: =
Address: () Specs
(JJ Ins Cert
Telephone: U License
Contractor:
Address:
Telephone:
License #: HIC Registration #:
Is this application for: Is the stove connecting to:
(choose one) (choose one)
(J New Installation O New Chimney
O Replacement of an Existing Stove (J Existing Chimney
U Inspection of Existing Installation
Is the stove connecting to a fireplace? U Yes O No
If yes, is the fireplace
(choose one)
O New O Existing
Stove: Make
Model
Value of Stove Location of Stove
Material of Floor Clearance to Floor
Material of Wall Material of Ceiling
Chimney: (choose which one applies) (J Block OJ Brick O Metal
Flue: Type: Flue Size:
Are there any other appliances connected to this flue? OYes JNo

If yes, state which

I, Owner/Applicant affirm that this application is true and complete to the best of my knowledge and submit the same to the
Building Official of the Town of Georgetown for approval of use of said solid fuel apparatus located at the aforementioned
address, under the pains and penalties of perjury.

Applicant’s Signature: Date:

(Do Not Write Below Line) X
A RECEIVED COPY OF THIS APPLICATION IS PROOF OF SUBMITTAL AND IS NOT A PERMIT FOR USE.

Application: Received by: Date:

Inspection: Inspected by: Date:
Inspector of Buildings

The permit and installation inspection is limited to stove installation only, and does not pertain to stove
construction, operation or the condition of the chimney. Changes to the installation of this appliance after the
inspection is made shall render this permit null and void.



